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*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF roe NOME PLEASE PROVIDE 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
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COMPLAINT INVESTIGATION FORM w_/ 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY, 


Date Received: MP b., 201 . Case Number: ZI — | Blo 


THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Premise Name:. Mt a 6 H itol 


Premise Address: _7OAZ W 35th AVE 
City: Phoenix State: fr Zip Code: 8505 | 


Telephone: 604- abo 9- 3469 


INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*, 


onvig, Mare 


Name of Veterinarian/CVT: DQ. Nes \ Fortin \Eow 
Cat@lind AvimBl Hospital Lic 


Name: 
Address: 
City: 
Home Telephone: 


COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


Cc. 


D. 


E. 


rate A ae 


elt. 


jee 


oo signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


PATIENT INFORMATION (1): 


Name: 43 ottvé 
Breed/Species: Thaahuaa Ss meoth 
Age: JQ Sex:_ MATE Color: bro 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Color: 


| 2° |< ee ER, see ee ee 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 


Please provide 7 "han — and phone number for each veterinarian. 


Dr. Neil and $ 
692- 269 pds hg 
9623 N ad5pH AVE 
Enees od. See 
(G5 0s 
WITNESS INFORMATION: 


Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Dl. Well Farrjaytn and str Ets! 
G83 nv 3644 L Phoenim Ae 


1 DArene Lo vret, peonase Maer 
eee 


= 
Ce 


a Attestation of Person Requesting Investigation 


investigation of this case. 


os 
4 oe 


Signature: 


Date: 0Y- 08-2Q02] 
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My Namé 15 DARLENE LOVITT AND FHS | 
LETTER. 15 AN EXPLAWATION OF AY FETIRIEN CE 
“rT CarAtinA AWMAL Hest iTAl> 


Me. Aah My SisTER Bainté Took OUR DOG 
Cosy To THE CATALINA ANunaL fles?tTAL 
BEAU HE WAS HANG A PROBUEWCITH FUS 
BowEL. MVEMENTS, HE CeVULONT POOP, AUjHlLE 
Yok WERE IM THE WAITING. Roop. THE. REGEPITONIST~ 
Bho Us HE PAPERWORK ANO -TOLA US LE WAS 
O68 (OA THE (EXAMINATION, So t LEFT” 70 GO 
GET THE Cast, THEY CAME AWD Gol” Bory BUT 
WoILONT Let BONME Go BACK CU HPA. 76 BE 
BANNED» DONE. SAID APTER. (BOUT 5 PUATES © 
SHE HEAPP Booty CRYING AND [foiLERING . SO FE | 
WT Back IN TRE Boow, BLT THEY TOLD HEA 
7° GET cur AND StewED HER JHE way OUT. 
WHEN ( CP BACK lu/JR THE. pouptyy FUE | 
REKATIMNVIST FOOD US 76 CamE BACK IN Z 
HOURS, 56 WE CANE BACK Home AID WENT 
BACK Wn /P2. HOURS, TWEY WEPE LL0S ELD Aub 
yrs peur Erm. | ws weRAGING So / 
KMOCKEQ CAL (ME JOO, Te BELEPTTANST 
AWNSw ERLO FWE. Poof RYE be ASC ff FF 
Baty CALS pera CC CGO ffrNtE, SHE. SAW 
YES Ab WET Yo GEE fart. f ASKED HER 
AIS HE ACTED KE HE DIDNT EVEN .KNCO) 


US) HE WesT Hare 'g 16 SEE US, SHE SACD => 


| HIE €UdS FIRED Frome THE. Kal BAK THEY GWE 
: Hit, WW THE cag Hop | pas TR YiNG JO CET 
| BOoTgs” we TENTTENn, [ weed) Cate. HS AWARE 
ANNO HE woul DT EVEN AERMOULEIR YE 
OR WOK, aT rE, ME TIT KEPT LookKinG 
| Down Likk, HE whs Akl. GRUCGEL vf, TH4ES 
| wt f BLT UNE SopETHING LAS CuRONG 
LurtT SI, METER. ane Gore ym HO WE. 
LAUD CarAtild Api, Kasp FAC, BACK fenlO 
FOUL) TPH. WHAT tuts CONG ON UXT: B007Y, 
WHEY SHO BRING "in BACK POR. ANo TER. EKAYL. 
Ake, HEY Saw fr THEY TOD US HE NEEDED 
RAYS eid BCOOD Woke TE BHP RE WAG AADE 
(EMC ER PAWEY -ER Std WORK, ESF Not EsoUGA 
ff X RAYS FEO. SO NE LID ThE XRAY MNSELF 
AT FIRST Hie SAID THAT AE Tho cell B007Y HAD 
A STROKE BUT JAE X-RAY SHOWED H/S BACK 
We CRACKED, HE HAD NO BKK INSURY WHEN tuk 
(RIRST Fook fyi THERE, UT PROBABLY AYIA 
aN TREY CAVE Hire AN ENNEMA AAD BROKE 
AUS BAKE WHEN FAEY WERE. MOLDING fH 
Down. Thky sv0 7HEY LION GNE fir Anljtieks 
0 RELAX fli He. (ins @AGéb YO INeAIA Wars 
LEN Bayi HEARD yy CRytls ANDO jOLEBIN- 
REAL. (00, TP tate FE 7D HER TO 
: CEL OVT, LYVUYEA! WE FOK ple RACE PYONWE AE 
Jr KET Gein: twerst. ( CotD FELL (JE WAS 
SUPFERING. ATER STAINES UP RL Nl An Pye 
16 Cort PORE HAV, WE PECTHEO UIT tas CES Fe 
TALE prim Jo [HE prone é. GACLgYy Pini (PAVE 
freer ful Wo 7&4, 


| SUTIN LRITY TO SUBEP [apS TEE HMDEST 
THNE | WAVE TEER. RE. Viy- eLCihhly LOREM 
/T PONT HAE TO (APA, He AVE Ta (told 
Casali Abin HOSTAL PocouptpApie (Ch THER 
ACTIONS, TRON YOU FOR LISTENS Fs OS, 
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PN He pay IN WESTION , Bonnyf AND LPRUEME 


BoK SOELY Jy6 THE VET BEAU. HE. Wits 
HONING ARARD TOME R0PING—?% Panik AD 
DARLENE. Touge. PoOTG YO CaPLINA AuurtAg, 
HEL TAL». MRR FARING Hint BACK LZ wae 
Fos ANP [0 HRS LAvER [B00TY Caw. HerE€ 
MIKE Le VEGETABLE ON LIFE SGPT: 7 
DIDNT (ANE. 7 YAVEN THAT tiny, TREY MOT BE 
Hel ARNTALE FR TEER AETHINS AA) 
ioe is = Op Fuss | 7 
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WE /s A STATE MET PET CUR DO 
S6aTy, v40 HAs FERFET LY FINE. 
LAG HE wes thavins -t HARD FINE 
MANN BeuphL ¢IOVEPUENTS, METER 
3 RPS Back. 7 THE. Hefty AD 
JOlAS (ATER. HE. Cov ANT YEN STAND 
UP ® foto fys EAD UP. te LOK 
LEAKE. bHE- BOT iS Best FRIENDS. ChbeT 
EVER. JHIES PLD , Th Ef Mete- RESPOAIS 1B Le 


ecient {grr 
FS. 1 dosit UNDERSTAND wily bE 
WE 7t0K il IN HE VAS JAYNE 
| BA ard Te ORR Does AND biel) 
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: Dy JME 5 bere HAMEDA ANY 7 At 
\ LIRIING: Falls SPATEPENT ABOUT Qu DOG 
Bley etry AB BEEN Lid US bbe /d ie 
He. WIELD FO PE vs SHOW ROG AAD HAY 
Lage A RIRGON, AW44iass , Bo ai was ae 
(BER LTH Calle Poop, EE ATED Lie (le 
pe a See 5, PQONVE Aw) DARLEKVE FOoK, 
Mp. 70 Copal Aurrdl. HasPiTA < 76 (ET 
LoKtD AT Ti6q Can€ GAK 1 C00ofWE of HOURS 
Lark wiz Pxbe Be An) fE WE PQ MlbLji ATED ALE 
Bp7 AK Jt ANY BO Dy whe AIO HE kag iN 
xo mycll PAIN, | Ci PEEVE IT. tUKE E 
nie COPE PRE THES bce 72 CHAUKA BUCOKE. 
Tb REIT OBI BORSE, ALS GST MAT HOLE 
HE. las IN suc [RIN HE Carle BEN PAgVE- 
ule Md) 78 DO THE PWANE. Bic, AND ENO £eLS 
SWARING. CazALiNA AGbOS TE BE NED 
Asoc JP REL. BNET EI 
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To Booty my Fri end 


You pa longte greek me, 
ASD walt Threash the Loon 
your wot there to nae me Smile 
TO mate ML laugh Gay mooe 
life. S€ems quite Wither a 
; You w here Fay. Mone The pet, 
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| Cueny aay You wore & CAF Co In 2 A IOP 
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— Wear Your pawpr'nts ye RS 24 isS yet,“ . 
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Vu! yout. Speeel Hree-yshey you wold YP 
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Re: 21-136 


Neil Farrington, DVM 


_- 


eae 
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The pet was presented to me early in the afternoon of March 15, 2021, in serious condition. | 
was aware of a pet seen by Dr. Osterheld earlier that same day for an enema, yet | knew nothing 
about the case until the pet was presented to me in the afternoon. 


The owner agreed to laboratory tests and x-rays due to the seriousness of the situation, yet | was 
made aware that she had previously declined any testing. | believed that by the time the pet left 
our clinic he had begun to stabilize and was exhibiting more movement. The fact the owner did 
not have the resources to pursue additional care was a major contributor to this pets’ demise. 


In my experience, client’s will always have fault with the DVM for wrongdoing if they never 
anticipated their pet would worsen after a veterinary exam. in this owner’s mind, her pet had an 
easily treatable constipation issue which unfortunately was a ‘ticking time bomb’ symptom of a 
much more serious underlying condition. 


Neil Farrington, DVM 
05/19/2921 


Douglas A. Ducey 


- Governor - 


Victoria Whitmore 
- Executive Director - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. Adams Street, Ste. 4600, Phoenix, Arizona 85007 
Phone (602) 364-1-PET (1738) 8 FAX (602) 364-1039 
vetboard.az.gov 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Steven Dow, DVM - Telephonic 
Gregg Maura - Absent 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 21-136 
Complainant(s): Darlene Lovitt/Bonnie Martin 
Respondent(s): Neil Farrington, DVM (License: 1415) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 5/6/21 Laws as Amended August 2018 
Committee Discussion: 10/5/21; 11/2/21 (Lime Green); Rules as Revised 
Board IIR: 12/8/21 September 2013 (Yellow) 


On March 15, 2021, “Booty,” a 12-year-old male Chihuahua was presented to 
Respondent's associate for constipation. Diagnostics were recommended but declined. 
Approval was obtained to administer the dog an enema and the dog was discharged. 

Later that day, the dog was presented to Respondent non-responsive. The dog was 
hospitalized for treatment and diagnostics. Radiographs revealed collapse of L3-L4. The dog 
continued to worsen and referral to an emergency facility was recommended. 
Complainants declined and elected to take the dog home. 

lt was later reported that the dog had been humanely euthanized. 


Complainant was noticed and appeared telephonically 10/5/21 
Respondent was noticed and appeared telephonically 11/2/21; Dr. Osterheld appeared telephonically 11/2/21 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Darlene Lovitt/Bonnie Martin 
e Respondent(s) narrative/medical record: Neil Farrington, DVM 


21-136, Neil Farrington, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On March 15, 2021, the dog was presented to Respondent's associate, Dr. Osterheld, due 
to constipation. Complainants stated the dog only had one bowel movement in the past 
three days. It was also reported that the dog had a hard lump near the dog's anus and the 
dog was having breathing issues. There was no vomiting or diarrhea — possible polyuria and 
polydipsia — the dog was eating well, but Complainants were withholding food. The dog was 
reportedly somewhat lethargic. 


2. Upon exam, the dog had a weight = 7.5 pounds, a temperature = 100.5 degrees, a heart 
rate = 140bpm, and a respiration rate = 30ropm. The dog was muzzled; abdominal palpation 
was noted as too tense and rectum was blocked with firm feces. 


3. Diagnostics were recommended including blood work and radiographs which were 
declined. An enema was approved therefore the dog was administered one 12 cc Pet 
Enema and 50mLs of warm water and KY. The dog was discharged. 


4. According to Complainants, they heard the dog vocalizing in pain while in the treatment 
area. When they took the dog home, he was lethargic and not very responsive. 


5. Later that day around 1:20pm, Complainants brought the dog back with concerns that 
the dog's condition was worsening. Respondent evaluated the dog; the dog was non- 
responsive, with pale mucous membranes, delayed CRT, and weak pulses. The dog had a 
temperature = 94.5 degrees and a heart rate = 80bpm. 


6. Respondent discussed the dog's condition with Complainants and recommended 
diagnostics to try to determine the cause of the dog’s decline. Complainants had financial 
constraints. 


7. The dog was hospitalized; an IV catheter was placed, LRS 150mLs were bolused then 
decreased to 5mL/kg/hr. The dog was supplied with a heat source and blood was collected 
for testing. The dog passed some semi-formed stool with blood, appeared painful and 
restless. The dog was administered meloxicam 5mg/mL — 0.14mL SQ and Polyflex 250mg/mL 
0.5mL SQ. Blood work revealed the following abnormalities: 

Glucose 147 70-143 


Phos 2.1 2.5 -6.8 
ALT 232 10-125 
ALKP 3 23-212 
Lipase 4663 200-1800 
K 46 3.5 -5.8 
MCV 72.6 55.8-71.6 


MCHC 30.4 30.9- 38.6 
Eos 0.05 0.10-1.49 
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21-136, Neil Farrington, DVM 


8. At 3:00pm, Respondent noted that the dog was unable to stand, listless, and not 
responding to stimuli. There were no motor movements to the rear legs but deep pain was 
present. At this time radiographs were performed and revealed collapse of L3 — 4, an empty 
bowel and moderate amount of gas in the colon. 


9. Respondent's differential diagnoses were acute tetraplegia with mental dullness 
secondary to cartilaginous emboli, neoplasia, infection, and other. He gave the dog a very 
guarded prognosis and recommended referral to an emergency facility for after hour care. 
Complainants were upset and uncertain on what to do - they insisted on taking the dog 
home. Respondent documented that the dog was semi-conscious but had increased head 
movement. The dog was administered dexamethasone SP 0.4mL SQ and was discharged. 
Respondent recommended taking the dog to an emergency facility if the dog seizes or 
WwoIsens. 


10. The following day, a message was left with Complainants to get an update on the dog. 


11. On March 18, 2021, Complainants reported that the dog was humanely euthanized. 
Respondent's medical record shows discrepancies compared to the medical record 
Complainants submitted on this date. 


COMMITTEE DISCUSSION: 


The Committee discussed that they were not sure that they agreed with Respondent's 
assessment of the radiographs and wished he would have sent them out to be reviewed by 
a radiologist. Additionally, the Committee did not feel the dog’s symptoms matched the 
radiograph findings of narrowing of the discs. Another concern was the discrepancy of the 
March 18th entry in the medical record - the medical records Complainant submitted 
differed from the medical records Respondent submitted. 


The Committee further discussed that the dog was presented to Respondent's associate with 
what was presumed to be a simple constipation earlier in the day. Respondent saw the dog 
later in the day non-responsive. With respect to the radiographs, Respondent did the best he 
could with the information he had and maybe there was a positioning issue. He attempted 
to explain the seriousness of the dog's condition; however, Complainants were too upset to 
listen. 


There were some communication issues with Complainant and a referral was made to take 
the dog to an emergency facility. With respect to the discrepancy in the medical record, 
the Committee further discussed that the discrepancy ultimately did not affect the outcome 
of the case. They could not confirm whether Respondent's staff made changes to the 
record or Complainant and her sister, as they had made other changes to the medical 
record. 
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21-136, Neil Farrington, DVM 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 2 to 1, with Dr. Rai opposed. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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